AGED 41, in a fit of depression, swallowed about 6 oz. of spirit of salts' on April 13, 1910, and immediately afterwards he drank a cup of tea. On Dr. Clarke's arrival, a few minutes later, he was given half-pint doses of sol. pot. bicarb. until the vo'mit was alkaline. The vomited matter was a dark brownish fluid containing mucus and blood. There was no sign of burning on his lips or tongue, but a whitish slough all over the back of his throat. His pulse being almost itmperceptible, he was put to bed, packed with hot-water bottles, and given a saline injection and ice to suck. He did not complain of any pain in the throat, but had a burning sensation and great tenderness in the right side of his abdomen. After his bowel had been washed out he was given nutrient enemas every four hours. He continued to vomit a good deal of blood-stained mucus for two days. All this time his throat was much inflamed, and he had difficulty in swallowing even a teaspoonful of water. Each time his throat was swabbed, he vomited about a teacupful of stinking pus and debris. This continued for about ten days, after which he was able to swallow freely. A fortnight from the date of the poisoning he began to take a little more milk and Benger's food, about 4 oz. every two hours. At the end of the third week, as he was free from pain and there was no tenderness, he was allowed a teacupful of milk and Benger's food every two hours from 6 a.m. till 10 p.m., with a little sponge-cake and bread-crumbs. His bowels were kept open by enemas every second day. He got up on to the sofa at the end of the third week, and was given a little jelly, junket, and pounded fish with his milk. His appetite was good, and he thoroughly enjoyed everything he ate. He vomited occasionally a little clear fluid, and sometimes the milk. The urine, which at the beginning of the second day became scanty and very high coloured, by this time had become normal, and the fseces, which had been black for about two weeks, became normal in colour. He lost flesh very rapidly, and continued to do so throughout.
On May 13, after a meal, to which he added thin toast (without leave), he felt sick and vomited up the cast of his stomach. He was again kept in bed for four days. All solid food was knocked off, and his diet consisted again of milk and Benger's food. From the timne that the cast was vomited he lost his appetite, and was troubled a good deal with flatulence and abdominal discomfort. He now took milk in smaller and smaller quantities. He vomited occasionally, and continued to lose flesh and get weaker, but remained free from pain. On June 6 he was sent to Dr. Hertz at Guy's Hospital.
When first seen at Guy's on June 6, the stomach could be palpated just beneath the left costal margin; after milk had been drunk the stomach was seen to rise up and was felt to harden periodically, but no definite peristaltic waves were visible. An X-ray examination confirmed U F, fundus; B, body of stomach palpable below the costal margin; P, obliterated pyloric half of stomach; U, umbilicus. the conclusion made from the abdominal examination-namely, that the pyloric half of the stomach was practically obliterated, and that there was obstruction in the passage of food into it. Even on turning the patient on to his right side no bismuth could be made to pass beyond the globular cardiac end. In a skiagram taken by Dr. A. C. Jordan a narrow shadow could be seen passing from the globular fundus to the right, which probably represented the remains of the pyloric half of the stomach (see fig.) . A stomach tube was passed six hours after the bismuth meal of i pint of bread and milk with 2 oz. of bismuth oxychloride, no food or drink having been taken in the interval; 36 oz. of brownish, clear fluid were evacuated, with a good deal of bismuth, but only traces of food; some more bismuth was removed on now washing the stomach out.
A test-meal of i pint of tea, with bread and butter, was given on June 10 at 9.30 a.m. The stomach was emptied at 10.45 a.m., and 2 pints of fluid were evacuated; only traces of bread were visible. Dr. J. H. Ryffel kindly examined the fluid and made the following report: " The gastric contents are acid to litmus, but not to Congo red or Gunzberg's reagent. They contain 0'0036 per cent. combined HCl, and the ether extract gives a good thiophene test for lactic acid, so that the acidity is mainly due to this acid; butyric acid is also present; the biuret reaction is a definite pink. Proteolytic ferment is present, as shown by its rennin action on milk, but the digestion of fibrin is very slow."
A piece of mucous membrane removed from the cardiac sac of the stomach in the course of the subsequent operation was examined by Dr. Gordon Goodhart. The mucous membrane was congested and full of small, inflammatory cells. No oxyntic cells could be found; this explains the almost complete absence of HCl from the gastric secretion. The submucous tissue was also congested and full of inflammatory cells, and there were numerous hmemorrhages into it. In some places the muscular coat was invaded by young connective-tissue cells.
The cast vomited by the patient is 6 in. long; it forms a bag, which is 21 in. in circumference at its smaller end and 8 in. at its larger end; the opening into it at the smaller end is about 11 in. in circumference; it probably represents the position of the pylorus; a number of smaller fragments were vomited simultaneously. Dr. Gordon Goodhart has kindly made sections of the cast. Most of it is so disorganized that its origin cannot be recognized. Some epithelial cells are, however, present near its inner surface, and on the deeper surface the remains of numerous blood-vessels, some of considerable size, could be distinguished. A few well-preserved fragments of muscular tissue are also recognizable on its outer aspect. It may therefore be concluded that the cast consists of the whole thickness of the mucous membrane, with some of the submucous tissue and muscular. coat of the 6 in. of the stomach nearest the pylorus. Owing to cicatricial contraction the lumen of this part of the stomach has become almost completely obliterated, but it allows fluids to be forced through it with extreme slowness by the very active contractions of the intact fundus. The mucous membrane of the fundus gives rise to an excessive quantity of secretion, but it is much weaker than normal gastric juice, containing traces only of hydrochloric acid and ferments. As the mucous membrane of the fundus normally secretes a very active juice, it must also have been injured by the spirits of salts.
At the operation on June 13 the abdomen was opened through the upper part of the left rectus. The cardiac part of the stomach was so distended that it was difficult to get a view of the pyloric part and of the duodenum, and it was found impossible to bring the posterior wall of the stomach down through the rent miade in the transverse mesocolon, although the patient had not had any food by the mouth for fourteen hours. A stomach tube was passed, and about 21 pints of coffee-coloured liquid and debris, but no gas, escaped. It was now quite easy to examine the stomach thoroughly. The pyloric part was hard and narrower than the first part of the duodenum, which was normal in every way. It looked like a narrow and thick-walled piece of small intestine; it was fixed to the posterior wall of the abdomen. The narrowing was most marked 5 in. from the pylorus immediately to the right of the distended cardiac pouch. From this point a tough thick band extended to the under surface of the right lobe of the liver. The gastro-colic omentum had been drawn up at the same spot, and was adherent to the front wall of the stomach and to the lesser omentum. Otherwise the anterior wall of the stomach was free from adhesions. There were many enlarged and very hard glands in the lesser omentum and about the head of the pancreas. There were several recent adhesions on the under surface of the transverse meso-colon towards the right, and the meso-colon was generally shrunken so that it was rather difficult to make a free opening within the loop of blood-vessels. Owing to the adhesions of the pyloric part of the stomach to the back wall of the lesser sac, it was difficult to bring any of the cardiac pouch down through the mesenteric aperture. With the aid of clamps posterior gastro-jejunostomy was performed. The opening in the stomach was 3 in. long, and extended obliquely downwards and to the left to the greater curvature, about 3 in. to the left of the right border of the cardiac pouch. The upper end of the opening in the jejunum was 3 in. below the duodeno-jejunal junction. The mucous membrane of the stomach was inflamed, thin, and very friable. The sero-muscular coats of the stomach were also thinner, and far more friable than natural, so that the sero-muscular suture tore out at several places. The edges of the rent in the meso-colon were sewn to the jejunum just below the anastomosis by means of three interrupted sutures. The patient bore the operation well, and was free from pain and able to take ordinary food when last seen early in August. February, 1908 , with the following history: He is of a consumptive family, two sisters and one brother, all grown up, having died of phthisis, and three remaining sisters are all delicate. His grandmother also died of this disease. In August, 1906, the patient was treated for enlarged liver, atonic dyspepsia, and dilated stomach; for the last he had a tube passed daily for a fortnight. After two months he was told he was cured and was ordered to Bournemouth, where he stayed until January, 1907. A month later the pain returned, accompanied by intense irritation of the sole of his right foot, which lasted from 3 p.m. to 6 p.m. daily. A few weeks later he went to Westcliff, where, for a time, he felt better. He had a constant cough with expectoration of about 8 oz. a day, and frequent night-sweats, so severe that they used to wake him up and necessitate a change of night-shirts half a dozen times in a night. He considered that his weight had not varied for nine years, and that it was 9 st. 7 lb. His appetite was extremely bad, and he had not tasted meat for months, with the exception of Christmas day. The diet consisted principally of a small quantity of milk and fruit. The sight even of food, more especially of fat, made him feel sick. He was extremely weak and breathless, and could scarcely walk a few paces without resting; his sight was dim. He had hectic flushes, his fingers were much clubbed, and his nails, more especially on the third finger of each hand, were much incurved, and the bases congested. His tongue was dirty, with red tip and edges. His temperature was 101'7' F., pulse 120, respiration 28, and weight 9 st. i-lb. A number of his teeth were
